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NAME OF COMMITTEE (In Full)
Physicians for a Democratic Majority

Full Name (Last, First, Middle Initial) Transaction ID: D472
A. |ois Murphy for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 1006 11 3 2006
City State Zip Code Amount of Each Disbursement this Period
Paoli PA 19301
Purpose of Disbursement 500.00
Contribution 011
Candidate Name Category/
Lois Murphy Type
Office Sought: X  House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: PA District: 06
Full Name (Last, First, Middle Initial) Transaction ID: D477
B. McCaskill for Missouri Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6771 11 03 2006
City State Zip Code Amount of Each Disbursement this Period
Brentwood MO 63144
Purpose of Disbursement 500.00
Contribution 011
Candidate Name Category/
Clare McCaskill Type
Office Sought: House Disbursement For: 2006
X  Senate Primary X General
President Other (specify) W
State: MO District:
Full Name (Last, First, Middle Initial) Transaction ID: D475
C. Montanans for Tester Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6318 11 03 2006
City State Zip Code Amount of Each Disbursement this Period
Great Falls MT 59406
Purpose of Disbursement 500.00
011
Candidate Name Category/
Jon Tester Type
Office Sought: House Disbursement For: 2006
X  Senate Primary X General
President Other (specify) W
State: MT District:
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